Massachusetts All-Payer Claims Database:
Technical Assistance Group (TAG) meeting with
Health Care Payers

August 14, 2012
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Objectives for today’s meeting

Welcome and Introductions

« Data Release

* Quality Assurance (QA) Profile Reports
« Eligibility Submissions

« DOI Aggregate Reporting

« Sister Agency Data Needs

« Edit Updates

» Technical Support — Payer Specific Questions

Open Discussion
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Data Release

Data Release Committee
July 26 Meeting:

The Health Connector:Risk Adjustment per
Affordable Care Act

August 30 Meeting:

Center for Health Policy & Research, University of
Massachusetts Medical School: Massachusetts
Patient Centered Medical Home Initiative
Evaluation
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Data Release Web Page

‘& Alert- Mo 5 Skip to main content | Heed help n

The Official Website of the Executive Office of Health and Human Services (EQHHS)

Health and Human Services "y Search... in Health & Human Services |+ m

Departments & Divisions EOHHS A-Z Topic Index

Consumer Provider Researcher Government

Home = Researcher = Physical Health & Treatment = Health Care Delivery Systerm = DHCFP Data Resources = All-Faver Claims Database (AFCOY =

APCD Data Application and Related Information

BEeqgulation - 114.5 CMRE 22:00: Health Care Claims Data Release
Application to Receive Data

Fee Schedule

Applications Received and Commenting

Data Release Committee (DRCY - Meetings and Information

Applications Received and Commenting

Below are the applications for APCD data. All applications for APCD data may be reviewed and commented upon.

i _ Project Title / .
Applicant [ Application (Status Date of Postin Level Comment
pp pp { ) Study Name [t
The Massachusetts Health Connector (POF) ﬁ | VWord L@
Rizk Adjustment Comment period
' 13,2012 Restricted P
iApproved) per Affordable Care Act has ended
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Quality Assurance (QA)
Profile Reports
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Quality Assurance (QA) Profile Reports

* In an effort to obtain the best possible data available, the Division has
implemented a data quality assurance framework for standardization,
examination, correction, and monitoring of the data.

« The Division currently engages in multiple activities to measure and improve
the quality of the data: edit reports, conference calls, monthly work group
meetings

« As we introduced in the June TAG call, the Division contracted with JEN
Associates, Inc. of Cambridge, MA to design, develop and implement
additional quality assurance reports.

 We have expanded these reports to include 2008 and 2009 data and
Provider and Product data submissions.
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Naming Convention for the QA Profile Reports

» The following are examples of report name by filing type:
o XXXXX 105 2009V01 2012 08.xls (for Medical Claim)
o« XXXXX 106 _2009V01 2012 08.xls (for Pharmacy Claim)
o XXXXX 107 _2009V01 2012 08.xls (for Dental Claim)
o XXXXX 108 20082009Vv01 2012 08.xlIs (for Member Eligibility)
o XXXXX 109 2011V01 2012 08.xls (for Provider)

o XXXXX_110 20102011V01_2012_08.xlIs (for Product)
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Contents of the QA Profile Reports

* The QA Profile Reports contains the following six tabs:

\

Intro - Introduction
Report Summary - Number of records by submission Year-Month
Univariate Summary - Univariate analysis of numeric variables

Long Char Missing Summary - Analysis of character variables with more
than 5 characters

Short Char Frequency Summary - Analysis of character variables with
less than or equal to 5 characters

Monthly Summary -Time analysis of submitted records and unique IDs
over time
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Examples for the Product and
Provider in the QA Profile
Reports
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Provider Report Summary

| Cin) ™ RN R 109 2011W01 2012 08xls [Compatibility Mode] - Microsoft Excel - B X ‘
— Harme Insert Page Layout Faormulas Data Rewieww Wiewn Mitra PDF SAS @ - 7 X
| Al - i 5 | Total provider lines submitted:
iy B 5 8] E E G H
1 Total provider lines submitted:
2 Submission Year Submission Month Submission Control ID Count of Provider Lines
3 011 ki
4 P11 =
5 %011 &
£ 2011 !
7 2011 ]
g 011 &
3 011 T
10 2011 %
11 2011 ]
12 011 "o
13 2011 1
14 2011 iz
15
16 Year Month Year-Month Unique PlanProviderID in Year-Month
17 Fo0s ™ 005
18 Moos iz nnan2
13 Fo0s ic; 200803
20 Foos g "00a04
21 Poos s 00805
22 Poog g "00E0E
23 Fo0s 7 0007
24 Foog g 00a0s
25 F005 g 200809
26 Fo0g %o B00a10
27 Foog 1 00811
28 %00 2 200812
29 Fooa il Bn0am
. 30 2009 oz 200902
. 31 f2o0a iz 200903
|32 2009 24 200904
= g ([
M 4 » M| NTRO ] Report Summary - Univariate Summary Long Char Missing Surnrmaty Short, Char Fregquency Surmmmary Monthly Surnrmary
. Ready | |iﬁ"|;l 0% Ve ()
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Provider Short Char Frequency SummaryTab

} (Da) = R 5 OO0 109 201101 2012 08.xls [Compatibility Mode] - Microsoft Excel - B X
= Home Insert Page Layout Formulas Crata Renviews Wi e Mitra POF 585 @ - =2 X
| A140 - (- fe | ProvideriDCode ¥
Ly B e ] E F G H | 1 k. L MOl
140 ProvideriDCode Mumber_of_Levels
141 ProviderDiCode A £1% B13%
147 ProvideriDCode " 39% 100%
143 P4PFlag Mumber_of_Levels
144 P4PFlag = 100% 100%
145 MonClaimsFlag Mumber_of_Lewvelzs
146 NonClaimzFlag % 100% 100%,
147 UsesElectronichedicalRecords  Mumber_of_Levels
148 |UsesElectronicMedicalRecords 3 100% 100%
149 AcceptingtlewPatients Mumber_of_Levels
150 AcceptingtlewPatient= il 959, 959
151 AcceptingtlewPatients q 5% 100%
152 Offersevisits Mumber_of_Levels
153 Offerzevisitz E 100% 100%
154 Hazmultipleoffices Mumber_of_Levels
155 Ha=muttipleoffices = 100% 100%
156 PCPFlag Mumber_of_Levels
157 PCPFlag & 95%, 959%
158 PCPFlag fi 5% 100%
159 DelegatedProviderRecardFlay — Mumber_of_Levels
160 | DelegstedProviderRecordFlay 1 100% 100%
161 OfficeType Mumber_of_Levels
162 OfficeType 100% 100%
163 | PrescribingProvider Mumber_of_Lewvelz
164 PrescribingProvider q To% TE%
165 PrescribingProvicler = 22% 100%,
166 PPOINdicator Mumber_of_Lewvelzs
167 PPOINdicator 5 53% 53%
168 PPOINdicator q 17% 100% =
. 169 RecordType Mumber_of_Levels
. 170 RecordType P 100% 100%
17

1373
H 4 M| INTRO - Report Summary - Univariate Summary - Long Char Missing Surnmary | Short Char Frequency Summary - Monthly Surmmary 9 |
-“h Ready | 00 =
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Product Report Summary Tab

4l

PO00{_110_20102011v01_2012 08.xls [Compatibility Mode] - Microsoft Excel - B X

(N B R
W Ej‘—

Home Insert Page Layout Formulas Data Review View Mitro PDF SAS @ - 2 X
| Al - Jx | Total product lines submitted:
A B C D E F €] H
1 Total product lines submitted:;
2 | Submission Year Submission Month Submission Control I Count of Product Lines
3 o010 fiz
4 2011 ]
5 o1 =
6 2011 %
7 o1 B
8
9 Year Manth Year-Month Unique ProductiDNumber in Year-Month
10 2008 k! 200801
11 Zo08 iz 200802
12 [z008 Gk 00202
13 Zo008 s "200804
14 2008 s 200805
15 [Zo08 i "00808
16 2008 L 200807
17 2008 E 200208
18 2008 (k] 200808
19 zo08 o 200310
20 Zo08 "1 7200811
21 zo0s fiz 00212
22 2o0s 1 200801
23 2009 ] 00802
24 2008 2 "00903
25 2009 e 200904
26 (2008 s 200805
27 2009 e 200906
28 [zo09 o7 200807
29 2009 s "200908
30 Zo0g o 200905
31 zo0s gh! "200910
32 2009 11 200811
""} NN
M 4 » M[ INTRO | Report Summary .~ Univariate Summary Long Char Missing Summary Short Char Freguency Summany
Ready |
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Product Short Char Frequency Summary Tab

= ¥_110_20102011v01_2012_08.xls [Compatibility Mode] - Microsoft Excel - B X }
Home Insert Page Layout Formulas Data Review WView Mitra POF SAS @ - 7 X
| A4 - £ |
A B C D E F G H | J K L P-.-'i
1 \ariable tl\.l’alue ILI Frequency ILI Percent ILI CumFrequency |L| CumPercent ILI
2 |ProductLineofBusinezziModel Mumber_of_Levels 5
3 |ProductLineofBusinezsiodel HO T0% T0%
4 |PreductLineofBusinezzhodsl Mz 21% 51%
5 |PreductLinecfBusinezsModel SA 5% 96%
6 |ProductLineofBusinezsModel fe 3% 88%
7 |ProductLineofBusinessModel "3 1% 100%
8 |ProductLineofBusinezsModel MO 0% 100%
9 |ProductBenefitType Mumber_of Levels 1
10 |ProductBenefitType g 100% 100%
11 |RizgkTyps Number_of_Levelz Z
12 |RiskType g 20% 50%
13 |RizkType 2 10% 100%
14 |ProductactiveFlag Number_of_Levels 1
15 |ProductactiveFlag g 100% 100% E
16 |AnnualPerPerzonDeductibleCode  Mumber_of_Levelz 1
17 |AnnualPerPersonDeductibleCode 588 100% 100%
18 |AnnualPerFamilyDeductibleCode  Mumber_of_Levels 1
19 | &nnualPerFamiyDeductivleCode 989 100% 100%
20 |CoordinatedCareModel Mumber_of_Levelz 1
21 |CoordinatedCareModel & 100% 100%
22 |RecordType Number_of_Levelz 1
23 |RecordType PR 100% 100%
24
25
26
27
28
29
30
31
32
232
M 4 » W[ INTRO - Report Summary - Univariate Summary < Long Char Missing Summary | Short Char Frequency Summal Monthly Summa 2 I
_ Ready | =)

DIVISION OF

Health Care
Finance and Policy 13




Eligibility Submissions

Discussion Topic:

Monthly Submissions of Eligibility Data representing eligible
persons over a 24 rolling month period.

Minimum of a unigue instance of each Member/Product
combination per eligibility time period.
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DOI Aggregate
Reporting
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Quarterly Membership Reporting

A E E ] E 1= G H | J K L [l ) o 1= aQ F
1|0
+ Membership for the periofl ]
3
4+ HMO Closed Hetwork Plans (excludes dual certificate option plans (POS) and insured preferred provider plans):
8
E Members Barnstable | Berkshire | Bristol Dukes Essex Franklin_| Hampden [Hampshire| Middlesex | Hantucket | Horfolk | Piymouth | Suffolk  [Worcester | Other States
7 Members at | Members at | Members at | Members at | Members at | Members at | Members at [ Members at | Members at | Members at | Members at | Members at | Members at | Membersat [ Members at MASSACHUSETTS
@ End of Quarter| End of Quarter| End of Guarter| End of Guarter| End of Quarter| End of Quarter| End of Guarter| End of Quarter| End of GQuarter| End of Guarter| End of Guarter| End of Quarter| End of Quarter| End of Guarter| End of Guarter [ TOTAL TOTAL
9 [Groups 1] 1]
10 |Medicare+Choice 1] 1]
N |Other Medicare 0] 0|
12 |Medicaid 0] 0|
13 [Individual 0j 0
14 |Okher 0| 1]
15 |TOTAL a 0 0 a a a a a a a a a 0 0 0f 0] 0]
16
v
12 HMO Insured Preferred Provider Network Plans (includes dual certificate option plans (POS) and insured preferred provider plans):
1A
20 Members Barnstable | Berkshire |  Bristol Dukes Essex Franklin | Hampden mampshire Middlesex | Hantucket | Horfolk | Plymouth | Suffolk  |Worcester [Other States|
21 IMembers at | Members at | Members at [ IMembers at | Members at | Members at | Members at | Members at [ IMembers at | Members at | Members at | Members at | Members at | Members at | WMembers at MASSACHUSETTS
22 End of Quarter| End of Cluarter| End of Quarter] End of Guarter| End of Quarter| End of Quarter| End of Quarter| End of Quarter| End of Quarter| End of Quarter| End of Quarter| End of Quarter| End of Quarter| End of Quarker| End of Guarter TOTJ\L_' TOTAL
23 |Groups 0l 1]
24 [Medicare+Choice 0j 0
25 [Orher Medicare 0j 0
26 |Medicaid 0] 0|
27 |Individual 0 0
28 |Other 0] 0]
25 [TOTAL i i i [ [ [ [ [ [ [ [ [ i i | [ [
30
H
32 | Daes your HMO report “dually enrolled” members as one member?
33
34 | Does your HMO report “dually enrolled” members as two members?
i}
36 | IFreported as two members, what percentage of reported membership are "dually enrolled” members?
w
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APCD Quarter

ly Members

ARSI IS

1
12
13
14
15
15
17
13
13
20
21
22
23
24
B
2
27
28
23
an
A
a2
33
34
5
3
a7
38
S
40
41
42
43
44
45

A E B 5] E = G H o

Repori #31 - WA O Quarierly Membership
THUZ012 19:54 Year: 2010 Quarter: 1
MembershipPeri County OrglD OrganizationName Product Plan InsurancePlanMarket MemberCount DOl Member Co Notes
2ma i Earnstable HMO - Closed Health Maintenance Organization  Group-Employer G0 43
2ma i Eerk.shire HMO - Closed Health Maintenance Organization  Group-Employer G0 26
200 g Eriztol HMD - Cloze: Health Maintenanee Organization Group-Employer 201 133

ol Essex HRD - Close Health Maintenance Orqanization  Group-Employer EXT 420

[ Franklin HMO - Cloze Health Maintenance Organization  Group-Employer 1E E
2010 Hampden HMO - Closed Health Maintenance Organization  Group-Employer 133 134
201061 ‘warcester HMAD - Clozed Health Maintenance Organization  Group-Employer 465 385
200081 Hampzshire HMO - Clazed Health Maintenance Organization  Group-Employer 42 42
200081 Middlese e H0 - Clozed Health Maintenanee Organization  GroupsEmployer 1070 83
20001 Morfolk. Health Maintenance Organization 381 Pt

201001
2mo G
2mo G
2ma
2ma
200Gt
200Gt
201001
201001
201001
2010 31

Flymouth
Suffolk

Earnstable
Eterkshire
Erristol
Essen
Franklin
Hampden
Worcester
Hampshire
Middlesex
Mantucket
Morfolk

HMAD - Open
HMAD - Open
HKD - Open
HKD - Open
HKD - Open
HKD - Open
HMO - Open
HMO - Open
HFAD - Open
HMO - Open

e althf5intenance Organization
“HeElth T aintenance Organization
Health Maintenanee Organization
Health Maintenanee Organization
Health Maintenance Organization
Health Maintenance Organization
Health Maintenance Organization
Health Maintenance Organization
Health Maintenance Organization
Health Maintenance Organization

Group-Employer
Group-Employer
Graup-Employer
Graup-Employer
Group-Employer
Group-Employer
Group-Employer
Group-Employer
Group-Employer
Group-Employer

64
133

295
178
a0

218

130

4
402
12
250
228
43
b=t

172

Flymauth HKO - Open Health Maintenanee Organization  Group-Employer

Suffolk HMO - Oipen Health Maintenance Organization  Group-Employer
2mo Gl Earnstable HMO - Closed Health Maintenance Organization  Individual - Commonwealth Choice
2mo Eerkshire HMO - Closed Health Maintenance Organization  Individual - Commonwealth Choice 163 EE4
2mo Eristol HMO - Closed Health Maintenance Organization  Individual - Commonwealth Choice i) 2055
2010 Dukes HMO - Closed Health Maintenance Organization  Individual - Commonwealth Choice 153 236
2010 Ezzen HMO - Closed Health Maintenance Organization  Individual - Commonwealth Choice 593 4153
201G Franklin HMIO - Clozed Health Maintenance Organization  Individual - Commaonwealth Chaice a7 323
200081 Hampden HMO - Clazed Health Maintenanee Organization  Individual - Commonwealth Choice 232 i
200031 Middlesen HMO - Clased Health Maintenanee Organization  Individual - Commonwealth Choice 1863 arns
200081 Hampshire HMO - Clased Health Maintenanee Organization  Individual - Commonwealth Choice 168 T28
2ma i Worcester HMO - Closed Health Maintenance Organization  Individual - Commonwealth Choice 457 2833
2mo G Mantucket HMO - Closed Health Maintenance Organization  Individual - Commonwealth Choice Ll 253
2mo Morfolk HMO - Closed Health Maintenance Organization  Individual - Commonwealth Choice 787 4E6T
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DOI Aggregate Reporting List

DIVISION OF

Report

HBO Quarterly Membership

HRO Supplemental Ltilization - Inpatient Mon-Behavioral Health Wtilization Data

HMO Supplemental Utilization - Inpatient Behavioral Health Utilization Data — Closed
Metwark Plans anly

HMO Supplermental Utilization - Inpatient Behavioral Health Utilization Data — Preferred
Provider Metwork Plans onky

HMO Supplemental Utilization - Intermediate Care Behavioral Health Utilization Data —
Closed Metwork Plans only

HMO Supplemental Utilization - Intermediate Care Behavioral Health Utilization Data —
Freferred Provider Metwork Plans only

HMO Supplemental Ltilization - Outpatient Mon-Behavioral Health Uilization Data

HMO Supplemental Utilization - Outpatient Behavioral Health Utilization Data — Closed
Metwork Flans only

HMO Supplemental Utilization - Outpatient Behavioral Health Utilization Data — Preferred
FProvider Metwork Plans only

HMO Supplemental Ltilization - Member Months — Clozed Metwork Plans only
HMO Supplemental Ltilization - Mermber Months — Preferred Provider Metwork Plans anly

IndividualiSmall Group Memhbership —Young Adult
Individualismall Group Membership — Individual
IndividualiSmall Graoup Memhbership — Group Membership
Memhber- Medicare Supplemental Plans (both workhooks)
Member — Medicare Advantage HMO (hoth warkbooks)
Member — Medicare Prescription Drug (Part D) (hoth workbooks)

Memhber and Litilization Statistics for Insured Preferred Provider Plans — Membership
Member and Litilization Statistics far Insured Preferred Provider Plans — Inpatient
Itilization

Member and WMilization Statistics for Insured Preferred Provider Plans — Qutpatient
IUtilization

Health Care
Finance and Policy
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1
2
3

10
11

14
15
1a
13
19
20
21
22

23

18



Sister Agency Data Needs - Sample

IMC005  |Line Counter MEDD3 Insurance Type Code PC005 |Line Counter

MC005A  |Version Mumber MEDOT Coverage Level Code PCO05A |Version Mumber

IMCO008  |Plan Specific Contract Number IMEOQDS |Plan Specific Contract Number PCO08 |Plan Specific Contract Number

MC012  |Member Gender MED13 |Member Gender PCOM2 |Member Gender

IMC013  |Member Date of Birth (year ) MEOQ14 (Member Date of Birth {year ) PC013 |Member Date of Birth (year }

MC015  |Member State or Province MED18 |Member State or Province PCO015 |Member State or Province

MC020  |Admission Type MED18 |Medical Coverage PC025 |Claim Status

MC021  |Admission Source IMEO19 |Prescription Drug Coverage PC026 |Drug Code

1MC023 Discharge Status MEO28 |Primary Insurance Indicator PC028 |New Prescription or Refill

IMC030  |Servicing Provider MED28 Coverage Type PC029 |Generic Drug Indicator

1MC032 Service Provider Specialty IMEQ30 [Market Category Code PC030 |Dispensed as written code

IMC034  |Service Provider State IMED48 (Member Deductible PC033 |Quantity Dispensed

IMC036 | Type of Bill - on Facility Claims MEDSD (Member Deductible Used PC034 |Days Supply

IMC0O37  |Site of Service IMEDS1 Behavioral Health Benefit Flag PC035 |Charge Amount

IMC038  |Claim Status IMEDNSS |Disahility Indicator Flag PC036 |Paid Amount

IMC039  |Admitting Diagnosis IMEOB3 |Benefit Status PC039 |Dispensing Fee

MC040 |E-Code MEOBE |[COBRA Status PC040 |Copay Amount

1MC041 Principal Diagnosis MEOT3 [Fully insured member PC041 |Coinsurance Amount

11C042-53 |Other Diagnosis - 1 - 12 IME108 |[Subscriber State or Province PC042 |Deductible Amount

1MC054 Revenue Code ME111 |[Medical Deductible PC069 |Member Self Pay Amount

Procedure Codes ME112 |Pharmacy Deductible PC110 |Claim Line Type
MC056 - 57 |Procedure Modifier - 1, 2, 3, 4 ME113 [Medical and Pharmacy
Deductible PRO0G |Product Benefit Type

MC113  |Payment Arrangement Type PRO0S |Risk type

11C058 1CD Primary Procedure Code PR0O11 |Product Active Flag

1MC061 Annual Per Person Deductible
Quantity PROM2 |Code

1MC062 Annual Per Family Deductible
Charge Amount PR0O13 |Code

MC063 Paid Amount

1MC084  |Prepaid Amount
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EDIT
UPDATE
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Edit Update — Versioning Edits

Line Failures

\

Fail Line when DCOO5A (Version) = 0 and DC059 (Claim Line Type) =V, R, B, or A
Edit Language: Claim Line Type (DC059) must be O when Version (DC005A) is 0.

Fail Line when MCOO5A (Version) = 0 and MC094 (Claim Line Type) =V, R, B, or A
Edit Language: Claim Line Type (MC094) must be O when Version (DCO05A) is O.

Fail Line when PCOO5A (Version) = 0 and PC110 (Claim Line Type) =V, R, B or A
Edit Language: Claim Line Type (PC110) must be O when Version (DC0O05A) is 0.

Fail Line when DCO060 (Former Claim Number) is populated and DCOO05A (Version) =0

Edit Language: Former Claim Number (DC060) must be blank when Version (DC005A) is 0.

Fail Line when MC139 (Former Claim Number) is populated and MCOO5A (Version) =0

Edit Language: Former Claim Number (MC139) must be blank when Version (DC005A) is 0.

Fail Line when PC111 (Former Claim Number) is populated and PCO05A (Version) =0

Edit Language: Former Claim Number (PC111) must be blank when Version (DCO05A) is 0.

DIVISION OF
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MemberlD Edits

Inconsistent Values

DIVISION OF

Percentage of distinct
CarrierSpecificUniqueMemberlDs in the Eligibility
fila.

YWhile we realize that a person can be within the file
multiple times, there should be a reasonable
percentage check that would flag an exaggerated
number of distinct members.

Percentage of time a
CarrierSpecificUniquelMemberlD has the
occurrence of a differing last name.

While we realize it i1s possible for this field to change. it
should not be frequent. What would be an acceptable
percentage?

Percentage of time a
CarrierSpecificUniquelMemberlD has the
occurrence of a differing first name.

While we realize it is possible for this field to change, it
should not be frequent. What would be an acceptable
percentage?

Percentage of time a
CarnerSpecificlnigueMemberlD has the
occurrence of a differing
MemberldentificationCode (SSN).

While we realize it is possible for this field to change, it
should not be frequent. What would be an acceptable
percentage?

Percentage of time a
CarrierSpecificUniqgueMemberlD has the
occurrence of a differing MemberDateOfBirth

While we realize it is possible for this field to change. it
should not be frequent. What would be an acceptable
percentage?

Percentage of time a
CarrierSpecificUniquelMemberlD has the
occurrence of a differing Gender

While we realize it is possible for this field to change, it
should naot be frequent. What would be an acceptable
percentage?

Health Care
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APCD Resources for Payers

Updated APCD Website - www.mass.gov/dhcfp/apcd

State Agencies | State A-Z Topics A\ Aert- No Active Alerts | Skip to main content | Meed help resizing text?

The Official Website of the Executive Office of Health and Human Services (EQHHS)

Health and Human Services ) Search. . in Health & Human Services | m

Departments & Divisions EOHHE A-Z Topic Index

Consumer Provider Researcher Government

Home = Researcher = Physical Health & Treatment = Health Care Delivery System = DHCFP Data Resources =

All-Payer Claims Database (APCD)

The APCD is a database comprised of medical. pharmacy. and dental claims, and information from the member eligibility. provider, and product files
encompassing fully-insured. self-insured. Medicare, and Medicaid data. The APCD will afford a deeper understanding of the Massachusetts health
care delivery system by providing access to timely and accurate data essential to improving quality. reducing costs. and promoting transparency.

All-Payer Claims Database Overview Hews & Updates

Wy 22 A Wi i
APCD Overview (FDFE} T | Word B Ear édl:dt'. \PCD Workgroup
resentation

May 8th meeting presentation and

summary

APCD Events ’

DHCFP hosts regular meetings to provide APCD updates as well as receive input from interested paries. .-ﬁ.F'(__“;D:\;"-_::rkgr-:lup presentation from
April 2

March 13th Meeting Presentation and

User Resources Summary
See APCD user submission guides and a variety of related resources APCD Presentation from Feb. 28th
(PDF)

APCD Data Application and Related Information See Al

DIVISION OF
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http://www.mass.gov/dhcfp/apcd

APCD Resources for Payers

Updated USER RESOURCES section -

(= User Resources - Health and Human Services - Mass.Goy - Windows Internet Explorer

mr - |& hittp: [ fwaees, mass. govfeohhs)researcher fphysical-health/health-care-delivery fhof-dat a-resourcesfapedfuser-resources. himl V‘ @ 5| X |'g.—' Google | P~
= i — »
5.¢ Favorites |";_\ User Resources - Health and Human Services - Mass. ... | | & - B = @ ~ Page - 3afety - Tools » @'

|*

All-Payer Claims Database User Submission Guides

User Submission Guides

Format Edits
Medical Claims File Submission Guide PDF |/ Word ¥ Zip File =)
Pharmacy Claims File Submission Guide PDFE ﬁZ] / Word @ Zip File Cﬂ U
Dental Claims File Submission Guide PDF ""Z.:] / Word @ Zip File Cﬂ
Member Eligibility File Submission Guide PDE "E] / Word @ Zip File @
Product File Submission Guide PDE "";:] / Word @ Zip File @
Provider File Submission Guide PDF ","1] / Word @ Zip File [:3

Master List of File Edits (includes edits to Medical
Claims, Dental Claims, Pharmacy Claims, Member 'i]

Eligibility, Product File, and Provider File) PDF T/ Excel By Zip File )

|<

|~
[

& mternet 4y - ®eoow -




APCD Technical Assistance Group (TAG)

meeting with Payers

« Monthly meeting to provide technical assistance and provide updates
on recent APCD developments

« Payers are encouraged to send at least one designee to participate
In the discussion

« 2nd Tyesday of each month @ 2pm EST

» Link to webinar registration for meetings through 2012
https://www3.gotomeeting.com/register/941044990
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Q&A with Health Care Payers

*  Questions emailed to APCD Liaisons

* Questions emailed to DHCFP (dhcfp.apcd@state.ma.us)

* Questions on the Data Release and Application emailed to DHCFP
(apcd.data@state.ma.us)

 Open discussion

Health Care
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For more information:

Upcoming Schedule

APCD Combined
Workgroup
4" Tuesdav of each month
APCD Technical
Assistance Group (TAG) Next meeting on September
Webinar 11th
2"d Tuesday of each month

Next meeting on August
28th

« Send questions and feedback to dhcfp.apcd@state.ma.us

« For more information, including important updates and events,
please visit: www.mass.gov/dhcfp/apcd
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